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STATE OF CALIFORNIA - GENERAL SERVICES PROCUREMENT DIVISION
PURCHASING AUTHORITY PURCHASE ORDER | CONTRACT REGISTRATION NUMBER AGENCY ORDER NUMBER AMENDMENT NO.
CONTINUATION

STD. 65A (REV. 7/2003) SUPPLIER: The numbers identified above |PATE PAGE OF PAGE
MUST be shown on Invoice & Packing Slip.

AGENCY BILLING CODE PURCHASING AUTHORITY NUMBER LEVERAGED PROCUREMENT AGREEMENT NO.

COMMODITY CODE or PRODUCT CODE  [RECYCLED)
TEM | QUANTITY | UNIT o

NUMBER or SERVICES ID NUMBER PRODUCT PRODUCT OR SERVICES DESCRIPTION UNIT PRICE EXTENSION TOTAL
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ENTER GRAND TOTAL ON FRONT PAGE 0.00
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